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Foreword 


The  New  Orleans  Seminar  on  Rehabilitation  Centers  for  blind  persons 
was  the  second  cooperative  effort  of  the  Office  of  Vocational  Rehabilitation 
and  the  American  Foundation  for  the  Blind  to  strengthen  those  services 
which  develop  the  independence  and  productivity  of  blind  individuals.  The 
Seminar  again  demonstrated  the  wisdom  of  the  philosophy  underlying  the 
expanding  Nation-wide  Program  of  Vocational  Rehabilitation  in  which  many 
voluntary  groups  and  agencies,  scores  of  professions  and  individuals,  and 
all  governments — Federal,  State,  and  local — work  together  to  solve  the 
problems  of  handicapped  persons. 

The  principles  and  standards  enunciated  in  the  reports  of  the  working 
committees  of  the  Seminar  reflect  the  thinking  of  the  participants  themselves 
and  do  not  necessarily  reflect  the  standards  or  policies  of  either  the  Office  of 
Vocational  Rehabilitation  or  the  American  Foundation  for  the  Blind.  It 
is  felt,  however,  that  the  contents  of  this  report  can  be  a  major  contribution 
to  the  continuing  operation  of  existing  rehabilitation  centers  for  blind  per¬ 
sons,  and  to  the  establishment  of  new  ones. 

Recent  Federal  legislation  concerning  the  disabled  reaffirmed  the  national 
commitment  to  rehabilitation  of  the  handicapped  and  provided  new  tools 
for  developing  needed  services.  The  rehabilitation  milestones  of  1954 — the 
Vocational  Rehabilitation  Act  Amendments  which  strengthen  and  broaden 
vocational  rehabilitation  services,  the  provision  for  rehabilitation  centers  and 
facilities  in  the  Medical  Facilities  Survey  and  Construction  Act,  and  the 
emphasis  on  vocational  rehabilitation  in  the  Social  Security  Act  Amend¬ 
ments — are  vital  measures.  This  legislation  combined  with  the  increased 
knowledge  of  methods  and  techniques  of  making  services  more  meaningful 
to  blind  persons  should  make  the  Seminar  report  truly  significant  in  broaden¬ 
ing  the  horizons  for  blind  persons  who  can  profit  from  the  services  provided 
by  the  types  of  facilities  dealt  with  in  this  report. 

The  participants  who  gave  so  generously  of  their  time  and  talents  to 
formulate  the  principles  and  standards  in  this  report  deserve  our  gratitude 
for  their  concentrated  efforts  to  set  high  standards  of  service.  They  repre¬ 
sent  a  cross  section  of  intelligent  leadership  of  public  and  private  agencies 
serving  the  blind  and  their  willingness  to  undertake  the  assignment  of  putting 
these  principles  and  standards  into  words  will  greatly  enrich  the  future  of 
the  group  we  are  dedicated  to  serve. 

MARY  E.  SWITZER,  Director 

OFFICE  OF  VOCATIONAL  REHABILITATION 

DEPARTMENT  OF 

HEALTH,  EDUCATION,  AND  WELFARE 
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Introduction 


The  contributions  made  by  rehabilitation  centers  for  the  blind  to  the 
rehabilitation  of  blind  persons  represent  one  of  the  most  significant  program 
advances  in  work  for  blind  persons  during  recent  years.  The  1951  Spring 
Mill  Conference,  sponsored  jointly  by  the  Office  of  Vocational  Rehabilitation 
and  the  American  Foundation  for  the  Blind,  was  the  first  national  effort  to 
exchange  ideas  and  experiences  in  the  methods  and  techniques  of  providing 
services  in  such  centers.  The  methods  and  techniques  agreed  upon  in  that 
conference  have  served  as  a  foundation  for  significant  growth. 

Since  1951,  rehabilitation  centers  for  the  blind  throughout  the  country 
have  applied  these  methods  and  techniques  in  a  number  of  ways.  Many  new 
centers  have  been  established  and  others  have  expanded  or  revised  their 
programs.  Services  provided  by  the  centers  have  improved  materially.  By 
1955,  these  rehabilitation  center  services  for  blind  persons  had  grown  to 
such  a  degree  that  experienced  workers  in  this  field  felt  an  urgent  need  for 
principles  and  standards  for  existing  centers  and  for  guidance  in  the  estab¬ 
lishment  of  new  centers. 

To  meet  this  need,  the  Office  of  Vocational  Rehabilitation  arranged  to 
conduct,  with  the  cooperation  of  the  American  Foundation  for  the  blind, 
a  seminar  for  the  purpose  of  developing  such  principles  and  standards. 

A  small  committee  of  professional  staff  members  from  the  Office  of  Voca¬ 
tional  Rehabilitation  and  the  American  Foundation  for  the  Blind  was  formed 
to  plan,  organize,  and  conduct  the  seminar.  It  was  the  feeling  of  the  com¬ 
mittee,  guided  by  suggestions  from  leaders  in  the  field,  that  since  the  Spring 
Mill  Conference  dealt  primarily  with  methods  and  procedures,  this  seminar 
should  limit  its  considerations  to  the  development  of  principles  and  standards 
for  the  administration  and  operation  of  rehabilitation  centers.  After  con¬ 
sidering  various  methods  for  achieving  the  desired  results,  it  was  decided  to 
hold  a  1-week  seminar,  the  membership  to  be  composed  of  a  limited  number 
of  rehabilitation  center  personnel,  each  one  having  substantial  experience 
in  selected  areas  of  center  administration  or  program  operation.  The  criteria 
for  choosing  the  conference  locale  were  that  it  be  easily  accessible  from  all 
parts  of  the  country  and  that  it  be  geographically  disassociated  from  a  full¬ 
time  rehabilitation  center  for  the  blind.  The  dates  were  not  to  conflict  with 
other  important  national  meetings.  New  Orleans,  La.,  and  the  dates, 
February  20—24,  1956,  met  these  criteria. 

Sf  The  seminar  participants  included  17  persons  with  extensive  experience 
in  various  areas  of  rehabilitation  center  administration  and  operations;  3 
resource  persons  outstanding  in  their  respective  fields — medicine,  psychiatry, 
and  psychology;  1  representative  from  the  Public  Health  Service;  and  3 
staff  members  from  the  Office  of  Vocational  Rehabilitation  and  3  from  the 
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American  Foundation  for  the  Blind.  ^The  conference  was  organized  into  six 
working  committees.  Each  committee’s  report  was  reviewed,  discussed,  and 
after  revision,  was  adopted  by  the  entire  group.  No  report  could  adequately 
depict  the  intensive  manner  in  which  all  of  the  participants  worked  day 
after  day,  even  far  into  the  night,  to  achieve  the  objectives  of  the  seminar. 

PLANNING 

The  first  meeting  of  the  planning  committee  was  held  in  Washington, 
D.  C.,  in  late  August  1955.  Since  the  Spring  Mill  Conference  had  dealt 
primarily  with  methodology,  it  was  decided  that  the  New  Orleans  confer¬ 
ence  would  not  attempt  to  set  forth  specific  methods  and  techniques  of  pro¬ 
viding  services  to  clients,  nor  would  it  deal  with  course  content.  On  the 
basis  of  the  number  of  letters  received  by  the  Office  of  Vocational  Rehabili¬ 
tation  and  the  American  Foundation  for  the  Blind,  the  real  need  seemed 
to  be  for  a  statement  of  standards  and  principles  to  serve  as  guides  for  fu¬ 
ture  planning  for  the  expansion  and  operation  of  existing  centers  or  for 
the  establishment  of  new  ones.  Therefore,  it  was  decided  that  this  seminar 
should  have  as  its  primary  objective,  the  formulation  and  statement  of  prin¬ 
ciples  and  standards  which  would  serve  this  purpose.  The  planning  com¬ 
mittee  felt  that  these  principles  and  standards  could  best  be  formulated 
by  a  small  group  of  people  with  extensive  experience  in  the  administration 
and  operation  of  rehabilitation  centers  for  blind  persons. 

It  was  recognized  that  a  large  number  of  persons  in  the  United  States  met 
the  above  criteria,  but  it  was  felt  that  it  might  be  difficult  for  a  large  group 
to  carry  out  this  type  of  assignment  in  a  1-week  period.  Six  areas  for  which 
principles  and  standards  seemed  most  urgently  needed  were  identified.  In¬ 
dividuals,  whose  background  and  experience  in  full-time  rehabilitation  cen¬ 
ters  for  the  blind  seemed  to  qualify  them  especially  to  make  contributions 
in  one  or  more  of  these  areas,  were  invited  to  participate.  It  was  considered 
necessary  to  obtain  the  services  of  distinguished  professional  resource  per¬ 
sonnel  to  provide  competent  consultation  throughout  the  seminar.  The 
resource  persons  were  selected  not  only  because  of  their  general  professional 
competency  but  because  of  their  broad  background  of  experience  in  the  area 
of  specialized  services  for  blind  persons.  Therefore,  arrangements  were 
made  to  secure  such  consultants  from  the  fields  of  medicine,  psychiatry, 
and  psychology.  Since  the  Public  Health  Service  administers  the  Medical 
Facilities  Survey  and  Construction  Act,  and  has  promulgated  regulations 
governing  the  establishment  of  rehabilitation  facilities,1  a  representative  of 
that  service  was  invited  to  participate.  Representation  from  the  Office  of 
Vocational  Rehabilitation  and  the  American  Foundation  for  the  Blind  was 
limited  to  three  staff  members  from  each. 

Responses  to  the  letters  of  invitation  to  the  persons  selected  to  participate 
revealed  enthusiastic  interest.  Only  two  of  the  people  originally  invited 

1  See  Appendix,  page  35. 
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were  unable  to  attend;  one  on  account  of  sudden  illness  and  the  other  be¬ 
cause  of  previous  commitments.  In  each  instance,  a  replacement  was  se¬ 
cured  in  order  to  preserve  the  balance  of  the  seminar  structure. 


ORGANIZATION 

The  seminar  participants  were  divided  into  working  committees  to  develop 
principles  and  standards  in  the  areas  of:  (1)  Potential  need  for  services; 

(2)  center  program;  (3)  personnel;  (4)  physical  plant;  (5)  finance  and 
budget;  and  (6)  total  concept.  Six  persons  were  selected  by  the  planning 
committee  to  serve  as  committee  chairmen. 

The  agenda  2  was  organized  along  the  following  lines:  (1)  The  first  day — 
to  discuss  the  meaning  of  the  words,  “principle”  and  “standard”;  to  give 
the  participants  an  opportunity  to  express  their  feelings  regarding  topics  to 
he  discussed  by  the  committees;  and  to  consider  the  over- all  objectives  of 
the  seminar.  (2)  The  second  and  fourth  days — three  concurrent  committee 
work  sessions  each  day.  (3)  The  third  and  fifth  days — discussion  by  the 
entire  group  of  the  committee  reports  developed  during  the  preceding  day. 

A  copy  of  the  agenda  was  furnished  to  each  participant  several  weeks 
prior  to  the  seminar.  It  was  concluded  that,  since  all  of  the  participants 
had  extensive  experience  in  their  respective  fields,  no  resource  material 
would  be  provided.  However,  each  committee  chairman  was  given  a  sug¬ 
gested  list 3  of  questions  to  be  considered  by  his  committee  and  was  free 
to  plan  his  committee  preparation  and  discussion  along  whatever  lines  he 
thought  would  be  the  most  productive. 

CONDUCT 

The  seminar  was  held  at  the  St.  Charles  Hotel,  New  Orleans,  La.,  February 
20-24,  1956.  The  meeting  opened  Monday  morning,  with  a  100-percent 
attendance,  a  record  which  was  maintained  throughout  the  week.  More  im¬ 
portant,  however,  is  the  fact  that  everyone  worked  intensively  and  coopera¬ 
tively  from  the  beginning  to  the  end.  When  committee  business  could  not 
be  completed  during  regularly  scheduled  hours,  the  members  unanimously 
volunteered  to  resume  their  work  in  the  evenings,  and  frequently  met  during 
breakfast  to  complete  their  assignments.  This  same  spirit  of  cooperation 
permeated  the  entire  group,  especially  on  the  fourth  day  of  the  conference 
when  an  unscheduled  evening  meeting  was  held  which  lasted  from  8  p.  m., 
until  1  a.  m.,  the  next  morning. 

Each  committee’s  report  was  reviewed,  considered,  and  discussed  in  detail 
by  the  group  as  a  whole.  Each  participant  was  given  ample  opportunity 
to  express  his  opinion  freely  and  every  attempt  was  made  to  have  each  final 
committee  report  reflect  the  consensus  of  the  seminar.  Whenever  the  group 


2  See  Appendix,  page  28. 
8  See  Appendix,  page  31. 


3 


felt  that  a  particular  item  in  a  report  needed  further  clarification,  it  dele¬ 
gated  this  responsibility  to  the  editorial  board  which  was  given  the  final 
responsibility  for  preparing  the  seminar  report  for  publication.  The  semi¬ 
nar  was  replete  with  lively  discussions,  all  of  which  were  objective  and 
impersonal.  Throughout  the  week,  there  was  an  earnest  effort  to  arrive  at 
principles  and  standards  which  were  realistic  and  which  would  contribute  to 
the  future  development  of  rehabilitation  centers  for  blind  persons. 

After  the  seminar  had  officially  completed  its  work,  the  participants 
spontaneously  expressed  their  feelings  concerning  the  professional  signifi¬ 
cance  of  the  5  days  of  intensive  work  and  their  confidence  in  the  positive 
results  that  would  accrue  as  a  result  of  the  practical  application  of  the 
principles  and  standards  formulated. 

This  New  Orleans  seminar  marks  the  second  national  effort  of  the  Office 
of  Vocational  Rehabilitation  and  the  American  Foundation  for  the  Blind 
to  share  with  the  Nation  the  intensive  deliberations  of  a  group  of  selected 
participants  gathered  together  to  discuss  rehabilitation  centers  for  blind 
persons.  In  stating  that  this  is  the  second  effort,  there  is  a  very  real  implica¬ 
tion  that  there  will  be  a  third,  a  fourth,  or  as  many  more  as  accumulated 
experiences  and  enriched  insight  necessitate.  This  New  Orleans  seminar 
of  1956  seems  to  have  made  real  progress  toward  developing  psychologically 
sound  concepts  of  rehabilitation  center  services.  By  the  same  token  of 
passage  of  time  and  of  faithful  application  of  concepts,  the  next  such  con¬ 
ference  should  further  clarify,  refine,  and  state  even  more  boldly  the  prin¬ 
ciples  and  standards  which  should  guide  the  conduct  of  programs  designed 
to  assist  a  blind  person  in  his  rehabilitation  process. 
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Report 


The  planners  of  any  national  seminar  may  employ  several  methods  of 
achieving  objectives.  One  method  which  strongly  characterized  the  New 
Orleans  seminar  was  that  of  deliberately  planning  not  to  condition  the 
thinking  of  the  participants  beforehand.  Accordingly,  each  working  com¬ 
mittee  of  this  seminar  carried  its  own  responsibility  for  stating  the  assump¬ 
tions  on  which  the  work  of  its  group  was  predicated.  As  expected,  the 
assumptions  fell  very  naturally  into  two  groups — general  ones  concerning 
the  over-all  subject  of  rehabilitation  centers  for  blind  persons,  and  specific 
ones  concerned  with  the  special  subject  matter  assigned  to  the  respective 
committees. 

The  body  of  this  report  concerns  itself  with  the  principles  and  standards 
evolved  by  the  six  committees  and  the  specific  assumptions  of  each  working 
group.  In  publishing  these  deliberations  in  this  report,  it  seems  prudent 
to  present  a  faithful  accounting  of  the  original  terminology  and  phraseology 
of  each  committee,  even  at  the  expense  of  duplication  of  ideas  and  concepts. 
However,  it  seems  prudent,  also,  to  precede  the  main  content  of  this  report 
by  a  statement  of  general  principles  and  assumptions  which  the  participants 
held  in  such  significant  unanimity  that  they  became  the  basic  concepts  of 
the  seminar. 
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Basic  Concepts  of  the  Seminar 


1.  That  a  primary  consideration  of  the  deliberations  of  the  seminar  be 
that  the  dignity  and  welfare  of  individual  blind  persons  come  first — not 
that  of  the  center  or  the  agency,  be  it  governmental  or  voluntary. 

2.  That  the  principles  and  standards  enunciated  be  those  which  should 
obtain  in  a  center  whose  total  administrative  structure  and  program  content 
fully  reflect  the  implications  of  concept  1. 

3.  That  a  rehabilitation  center  for  blind  persons  is  a  facility  utilized  by 
those  serving  blind  persons  for  the  specific  purpose  of  assisting  blind  per¬ 
sons  to  meet  their  individual  reorganization  needs  through  multidisciplinary 
collaboration.  That  eligibility  for  these  services  need  not  be  limited  to  those 
with  remunerative  employment  potential. 

4.  That  such  a  rehabilitation  center  exists  in  order  to  bring  the  trainee 
into  a  temporary  environment,  either  residential  or  nonresidential,  in  order 
that  at  the  end  of  a  period  of  time  he  may  return  to  his  community  in  better 
control  of  himself  and  of  his  environment. 

5.  That  the  social  climate  provided  by  the  staff  of  such  a  center  is  a  fun¬ 
damental  aspect  of  the  rehabilitation  process,  especially  important  in  effect¬ 
ing  attitudinal  change  not  alone  on  the  part  of  the  trainee  but  also  of  his 
family  and  of  the  community  into  which  the  trainee  will  proceed  when  his 
reorganization  period  is  completed. 

6.  That,  ideally,  a  rehabilitation  center  for  blind  persons  be  a  self- 
contained  unit,  physically  separate  and  set  apart  from  other  structures.  In 
addition,  that  such  a  center,  if  a  part  of  an  agency,  be  a  separate  program 
unit  thereof  with  specific  responsibilities  delegated  to  it  and  with  the  accom¬ 
panying  authority  necessary  to  discharge  such  responsibilities. 

7.  That  a  major  goal  of  rehabilitation  centers  for  vocational  rehabilitation 
clients  be  to  bring  the  trainee  to  the  point  at  which  he  is  competent  to  make 
a  decision  regarding  his  future  employment. 

8.  That  the  establishment  of  such  a  rehabilitation  center  for  blind  persons 
be  predicated  upon  thoroughly  investigated,  justified  need  as  revealed 
through  sound,  cooperative  community  planning. 

9.  That  a  rehabilitation  center  for  blind  persons  be  located  in  an  area  in 
which  ancillary  services,  particularly  consultant  services  of  a  professional 
nature,  be  readily  available. 

10.  That  it  be  constantly  remembered  that  while  ultilization  of  the  best 
knowledge  and  skill  is  necessarily  expensive,  this  cost  is  not  excessive  when 
measured  against  its  fundamental  significance  in  the  rehabilitation  process 
and  its  end  product — the  return  of  a  person  to  his  rightful  place  as  a  con¬ 
tributing  member  of  his  community. 
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Principles  and  Standards  Relating  to 


POTENTIAL  NEEDS  FOR  SERVICE 

ASSUMPTIONS  .  .  . 

1.  Many  visually  handicapped  individuals  need  a  variety  of  services  to 
assist  them  in  making  adjustments  in  order  to  achieve  a  maximum  function¬ 
ing  level  in  all  phases  of  living. 

2.  A  rehabilitation  center  for  the  blind  provides  a  concentrated  individ¬ 
ualized  program  for  each  client,  with  a  professional  staff  rendering  medical, 
psychological,  social,  vocational,  and  evaluation  services. 

3.  A  rehabilitation  center  for  the  blind  offering  an  integrated  program  is 
an  effective  means  of  providing  these  diagnostic  and  treatment  services  for 
many  visually  handicapped  persons. 

4.  While  it  is  recognized  that  the  “needs”  of  individuals  determine  the 
program,  this  committee  concerned  itself  only  with  factors  relating  to  the 
“need”  for  centers. 

PRINCIPLES  .  .  . 

1.  Many  adventitiously  blind  individuals  are  faced  with  complex  problems 
of  reorientation  which  should  be  dealt  with  in  a  rehabilitation  center  for 
the  blind.  (Vocational  aspects  need  not  be  a  factor.) 

2.  For  those  blinded  in  infancy  or  childhood,  community  services  includ¬ 
ing  special  education  should  minimize  or  preclude  the  necessity  for  rehabilita¬ 
tion  center  services  for  this  group.  However,  those  who  do  not  receive 
adequate  orientation  services  or  those  who  might  come  to  need  them  should 
receive  rehabilitation  center  services. 

3.  The  need  for  services  by  many  of  those  who  lose  their  sight  after  the 
normal  productive  years  should  be  recognized  and  appropriate  center  staff 
and  facilities  should  be  provided  to  meet  the  needs  of  these  individuals. 

4.  The  rehabilitation  center  should  provide  staff  competencies  which  can 
he  utilized  when  necessary  and  desirable  for  field  services  and  for  inter¬ 
pretation  and  education  of  related  and  cooperating  community  services. 
The  rehabilitation  center  staff  should  possess  the  competence  required  to 
enable  the  center  to  serve  as  a  professional  training  facility  for  personnel. 
Association  with  a  recognized  institution  of  higher  learning  is  desirable. 

5.  Rehabilitation  center  services  should  be  provided  for  all  blind  persons 
as  need  arises  without  regard  to  sex,  race,  color,  and  creed. 
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6.  Recognizing  the  difficulty  of  determining  “blindness”  by  “visual  acuity” 
and  the  need  of  improved  methods  of  measuring  visual  efficiency,  it  is  the 
function  of  the  center  to  serve  those  whose  problems  result  directly  from 
a  severe  visual  loss.  Visual  acuity  is  not  always  an  accurate  measure  of 
visual  efficiency. 

7.  Particular  care  should  be  taken  to  provide  highly  individualized  serv¬ 
ices  which  will  help  each  person  to  meet  problems  related  to  the  amount 
of  his  visual  loss. 

8.  In  view  of  the  fact  that  a  blind  person  may  have  other  disabilities, 
it  is  the  responsibility  of  the  rehabilitation  center  to  see  to  it  that  such  indi¬ 
viduals  receive  whatever  necessary  rehabilitative  services  are  required. 
These  may  be  secured  through  a  cooperative  and  coordinated  plan  from 
appropriate  agencies.  The  rehabilitation  center  for  the  blind  may  serve  as 
the  primary  service  agency. 

9.  Whenever  possible,  centers  should  be  so  located  as  to  take  advantage 
of  existing  rehabilitation  and  medical  facilities. 

10.  It  is  the  responsibility  of  the  rehabilitation  center  to  provide  services 
to  multiple-handicapped  individuals;  however,  such  services  are  not  prac¬ 
tical  for  all  centers.  Whenever,  however,  a  rehabilitation  center  for  the 
blind  or  other  specialized  facility  shall  have  developed  a  special  competency 
in  dealing  with  a  secondary  and  complicating  handicap,  consideration 
should  be  given  to  referring  the  trainee  to  that  center. 

11.  The  number  and  capacity  of  rehabilitation  centers  for  the  blind  that 
will  be  needed  will  depend  among  other  things  on  the  quantity  and  quality 
of  the  services  provided  by  the  precenter  and  postcenter  counseling  and 
casework  personnel. 


On  the  basis  of  data  available  to  the  committee,  the  following  indicates 
the  level  at  which  centers  were  operating  as  of  January  1,  1956: 

1.  There  was  one  center  per  10  million  general  population  or  per  20,000 1 
blind  population. 

2.  This  means  centers  were  serving  six  blind  people  per  1  million  general 
population  or  per  2,000  blind  population. 

3.  Out  of  the  approximately  27,000  2  persons  who  became  blind  in  1955, 
974  or  3y2  percent  were  served  by  centers. 

If  the  number  of  those  served  by  centers  is  doubled,  that  is,  increased  to 
7  percent  of  the  newly  blind,  the  population  base  would  be  one  center  per 

1  The  20,000  blind  population  is  based  on  the  interim  figure  of  the  number  of  blind  persons  in  the  United 
States  as  of  July  1,  1954. 

2  Estimate  made  by  National  Society  for  the  Prevention  of  Blindness  as  per  its  1954  Annual  Report. 
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5  million  general  population.  In  view  of  the  fact  that  present  centers  are 
not  operating  to  capacity,  this  anticipated  increase  does  not  necessarily  in¬ 
dicate  a  need  for  additional  centers. 

It  is  the  considered  j  udgment  of  this  seminar  that  the  present  rate  of  serv¬ 
ice  should  and  can  be  doubled  within  5  years.  It  is  anticipated  that  during 
this  period  the  value  of  the  work  of  rehabilitation  centers  for  the  blind  will 
be  further  demonstrated  and  that  these  increases  are  both  conservative  and 
attainable. 

This  plan  is  based  on  a  minimum  client  load  of  20  and  an  average  training 
period  of  4  months.  A  larger  number  of  trainees  or  a  variation  in  the  train¬ 
ing  period  might  result  in  a  larger  center  and  would  not  necessarily  indicate 
the  need  for  additional  centers.  Factors  such  as  size  of  area,  geographical 
distribution  of  population,  and  the  like  would  influence  the  size  of  the  pop¬ 
ulation  base.  Where  there  is  not  an  intense  concentration  of  population, 
regional  centers  should  be  considered. 


CENTER  PROGRAM 

ASSUMPTIONS  .  .  . 

1.  A  rehabilitation  center  exists  in  order  to  bring  the  trainee  into  a 
temporary  environment,  either  residential  or  nonresidential,  in  order  that 
at  the  end  of  a  period  of  time  he  may  return  to  his  community  in  better 
control  of  himself  and  of  his  environment. 

2.  Included  in  the  program  of  a  center  must  be  the  two-fold  goal  of  re¬ 
moving  any  stigma  which  the  trainee  may  bear  because  of  his  blindness 
and  also  any  feeling  on  his  part  that  he  is  so  stigmatized. 

3.  A  primary  purpose  of  the  program  must  be  to  effect  an  attitudinal 
change  not  alone  on  the  part  of  the  trainee,  but  also  of  his  family  and  of  the 
community  into  which  he  will  proceed  when  his  training  period  is  completed. 
Such  an  attitudinal  change,  whether  on  the  part  of  the  trainee  or  those  close 
to  him,  requires  evaluation  by  the  center  followed  by  a  program  of  action 
designed  to  bring  about  a  desirable  attitudinal  change — action  not  only  in 
the  realm  of  intellectual  information,  but  also  any  information  and  experience 
in  those  areas  of  the  emotions  where  so  much  of  attitude  is  to  be  found. 

4.  A  goal  of  the  center  must  be  to  give  the  trainee  the  most  positive  and 
realistic  evaluation  of  himself — of  his  basic  strengths  and  weaknesses — 
particularly  in  the  situation  in  which  he  finds  himself.  But  this  does  not 
encompass  the  total  center  program.  For,  in  addition  to  effecting  the 
psychological-attitudinal  sphere,  the  center  must  provide  both  the  informa¬ 
tion  and  the  skills  which  will  enable  the  trainee  to  function  with  a  maximum 
of  competence  and  confidence  upon  his  discharge. 

5.  A  goal  of  rehabilitation  centers  is  to  bring  the  trainee  to  the  point  at 
which  he  is  competent  to  make  a  decision  regarding  his  future  employment. 
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PRINCIPLES  .  .  . 

1.  Ideally,  the  problems  and  the  goals  of  the  center  should  be  separated 
from  those  of  its  parent  agency — and  particularly  the  responsibility  for 
screening  and  for  interpretation  to  potential  trainees  should  rest  within  the 
center,  although  the  interpretation  need  not  be  done  solely  or  completely  by 
center  personnel. 

2.  Whatever  the  ruling  policy  of  the  parent  agency,  the  center  must  have 
as  its  primary  goal  the  solution  of  problems  resulting  from  blindness  rather 
than  those  factors  which  might  complicate  it;  yet,  the  center  should  have 
the  competence  (whether  directly  or  by  recognition  and  referral)  to  deal 
with  those  other  factors  which  might  normally  be  expected  to  accompany 
blindness. 

3.  Rehabilitation  centers  for  the  blind  should  not  accept  as  trainees: 

a.  Those  persons  having  another  handicap  which  is  primary. 

b.  Those  persons  having  handicaps  other  than  blindness. 

(1)  which  would  be  expected  to  make  the  program  of  training 
and  attitudinal  reorganization  nonfeasible  for  them. 

(2)  which  would  seriously  interfere  with  the  progress  of  other 
trainees. 

c.  Those  trainees  whose  problem  is  such  that  another  rehabilitation 
center  for  the  blind  might  be  expected  to  cope  with  it  more  successfully 
because  of  the  way  in  which  its  program  is  geared. 

4.  It  is  of  advantage  to  locate  a  center  in  an  area  in  which  ancillary 
services,  particularly  the  consultant  services  of  a  professional  nature,  will  be 
readily  available. 

5.  It  is  important,  if  a  center  is  to  accept  trainees  who  will  be  returning 
to  a  rural  area,  that  the  center  have  some  rural  areas  available  at  not  too 
great  distance  so  that  trainees  may  have  rural  experience.  On  the  other  hand, 
those  who  will  be  going  to  the  city  should  have  the  opportunity  for  urban 
experience.  In  other  words,  it  is  held  to  be  of  advantage  that  the  center 
give  opportunities  for  experiences  similar  to  those  the  trainee  may  be  ex¬ 
pected  normally  to  encounter  when  he  leaves. 

6.  General  Medical  Examination — every  center  should  have  a  general 
medical  examination  for  all  trainees  with  medical  consultation  available  to 
trainees  throughout  the  course.  Every  center  should  include  good  ophthal- 
mological  examination  and  consultation  for  all  trainees.  This  should  include 
provision  for  adequate  follow-up.  Every  trainee  should  be  given  an  audio¬ 
metric  test  and,  where  indicated,  should  be  given  a  further  aural  survey  by 
an  otologist. 

7.  Research  must  have  a  part  in  the  program  of  every  center. 

8.  Centers  have  an  obligation  to  give  professional  training  to  outside 
personnel  in  order  that  those  in  the  field  may  continue  to  learn  about  this 
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subject  and  teach  others  about  the  rehabilitation  needs  and  problems  arising 
from  blindness. 

9.  Spiritual  counseling — all  trainees  should  have  the  opportunity  to  re¬ 
ceive  spiritual  counseling  from  the  counselor  of  their  choice. 

10.  An  integral  part  of  the  total  center  program  must  be  that  of  dealing 
with  families,  and  it  must  be  understood  that  this  is  an  obligation  assumed 
by  an  agency  which  seeks  to  do  a  total  rehabilitation  job.  Such  work  should 
include  social  casework  with  the  families  either  directly  or  through  good 
referral.  It  would  ideally  include  a  family  seminar  which  would  enable 
the  families: 

a.  to  see  the  center  itself  in  operation ; 

b.  to  obtain  information  about  the  training  program  and  about  blind¬ 
ness  and  its  effects;  and 

c.  to  receive  an  emotional  reorientation  toward  the  problems  of 
blindness. 

11.  Staff — Staff  conference  should  be  held  with  great  frequency;  the  staff 
should  be  given  intensive  in-service  training  on  a  continuing  basis;  cases 
of  trainees  should  be  presented  to  the  staff  on  at  least  a  2-week  basis.  In 
some  center  programs,  group  psychotherapy  is  used  with  staff  because  of 
the  emotionally  traumatic  situations  to  which  they  are  exposed.  The  value 
of  such  staff  psychotherapy  has  not  yet  been  defined  sufficiently  to  place  it 
as  a  part  of  the  ideal  center  program.  Agencies  operating  centers  should 
be  alert  to  the  possible  advantages  or  disadvantages  and  should  watch  to 
see  whether  or  not  the  technique  is  validated  for  staff. 

12.  Center  Programs  Must  Undergo  Regular  Re-evaluations — This  would 
include  evaluation  not  only  of  the  efficiency  with  which  they  operate,  but 
of  the  very  principles  on  which  they  are  based.  This  re-evaluation  might 
very  well  be  made  in  conjunction  with  a  follow-up  survey  which  might  give  a 
better  opportunity  for  evaluating  the  program  and  its  results. 

13.  There  should  be  an  organized  procedure  for  introducing  the  trainee 
to  the  program.  The  preparation  of  the  trainee  for  the  center  and  the  center 
for  the  trainee  is  of  very  great  importance  and  should  consist  of  three  separate 
phases : 

a.  Preliminary  complete  referral  material  about  the  trainee  must  be 

V 

sent  to  the  center. 

b.  The  trainee  should  have  complete  written  information  about  the 
center  in  some  sort  of  prospectus;  his  family  should  be  well  oriented 
in  what  they  can  expect  of  the  center  and  what  the  center  will  expect  of 
them ;  the  social  case  worker  of  the  referral  agency  should  ascertain  and 
arrange  for  whatever  casework  services  may  be  demanded  for  the  trainee 
or  his  family  as  a  part  of  the  reorganization  process;  and  the  trainee 
should,  wherever  possible,  make  a  preliminary  visit  to  the  center. 
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c.  Upon  the  trainee’s  arrival  at  the  center,  he  should  meet  the  staff ;  he 
should  learn  the  physical  layout  of  the  center;  and  should  receive  further 
interpretation  of  the  center  program  with  emphasis  on  ultimate  goal  and 
upon  the  immediate  schedules  before  him. 

14.  A  shop  course  is  included  in  a  center  program  for  the  purpose  of 
making  touch  and  kinesthetic  sense  knowledge  more  meaningful ;  for  giving 
a  sense  of  accomplishment  to  the  trainee;  and  for  restoring  confidence  in 
the  remaining  senses  in  which  this  confidence  has  been  lost.  At  times,  the 
shop  can  be  a  “bonus  situation”  in  that  it  can  be  directly  prevocational. 
However,  the  purpose  of  the  shop  is  not  the  physical  product  but  the  human 
product  which  results,  and  a  shop  course  will  fail  in  its  purpose  in  a  center 
if  it  becomes  a  place  of  production  or  of  employment. 

15.  The  seminar  recognized  that  the  Hoover  method  of  foot  travel  and 
physical  orientation  which  is  used  at  the  present  time  in  our  field  is  the 
only  systematized,  formalized  method  with  a  cane,  and  that  its  success  has 
been  apparent  over  the  past  10  or  more  years.  Therefore,  this  seminar  went 
on  record  as  endorsing  this  method  for  use  in  rehabilitation  centers  for  the 
blind. 


There  seems  to  be  difference  in  course  content  to  meet  the  problems  of 
the  congenitally  blind,  the  adventitiously  blind,  and  the  high-vision  partially 
sighted.  As  a  modus  agendi,  three  separate  course  listings  were  developed 
for  the  three  groups.  Within  this  range,  three  center  course  listings  were 
developed  as  appropriate  for:  (1)  the  congenitally  blind,  (2)  the  adventi¬ 
tiously  blind,  and  (3)  the  partially  sighted. 

In  lieu  of  any  existing  definition  of  blindness  which  fits  the  program, 
it  is  stated  as  a  working  norm  that  the  partially  sighted  in  this  instance 
were  to  be  thought  of  broadly  as  those  persons  in  the  area  of  visual  acuity 
from  5/200  up,  with  due  recognition  for  exceptions  according  to  visual 
efficiency. 

In  listing  these  courses  in  outline  form,  it  should  constantly  be  remembered 
that  skills  and  attitudes  must  go  hand  in  hand,  and  that  emotional  and  reality 
problems  must  be  treated  together,  not  necessarily  in  time,  and  that  compe¬ 
tence  and  confidence  cannot  be  achieved  by  the  trainee  unless  the  implementa¬ 
tion  of  the  center  program  reflects  this  major  combination  of  effort  in  skills 
and  attitudes. 
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A.  CONGENITALLY  BLIND  B.  ADVENTITIOUSLY  BLINDED  C.  THE  PARTIALLY  SIGHTED 

(With  High  Vision) 
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strict  sense  oj  me  ivora. 

20.  Other  Group  Meetings.  Such  meetings  20.  Other  Group  Meetings.  Same.  20.  Other  Group  Meetings.  Same, 

would  include  opportunity  for  “gripe  sessions.” 

21.  Individual  Conferences  with  Staff.  These  21.  Individual  Conferences  with  Staff.  Same.  21.  Individual  Conferences  with  Staff.  Same, 

should  be  available  to  every  trainee. 


22.  Social  Casework  Counseling.  To  be  pro-  22.  Social  Casework  Counseling.  Same.  22.  Social  Casework  Counseling.  Same, 

vided  to  all  trainees  unless  contraindicated. 
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PERSONNEL 


ASSUMPTIONS  .  .  . 

1.  A  rehabilitation  center  is  a  facility  utilized  by  those  serving  blind  per¬ 
sons  for  the  specific  purpose  of  assisting  blind  persons  to  meet  their  individ¬ 
ual  reorganization  needs  through  multidisciplinary  collaboration. 

2.  The  social  climate  provided  by  the  staff  is  a  fundamental  aspect  of  the 
rehabilitation  process  which  takes  place  in  a  center. 

3.  The  basic  principles  for  the  utilization  of  personnel  apply  equally  to 
part-time  as  well  as  full-time  employees. 

PRINCIPLES  .  .  . 

1.  Personnel  serving  in  rehabilitation  centers  should  possess  the  basic  pro¬ 
fessional  and  legal  qualifications  of  their  respective  professions  or  disciplines. 

2.  Those  responsible  for  recruitment  should  base  their  choice  of  person¬ 
nel,  not  only  upon  professional  and  legal  qualifications,  but  also  upon  supple¬ 
mentary  considerations  such  as  experience,  attitudes,  personal  characteristics, 
and  motivational  factors  which  may  contribute  to  or  interfere  with  effective 
job  performance. 

3.  Professional  staff  members  should  possess  the  flexibility  necessary  to 
enable  them  to  work  effectively  in  a  situation  in  which  it  is  necessary  to  pool 
ideas,  and  modify  plans  and  procedures  in  light  of  the  combined  judgment 
of  the  staff. 

4.  In  staffing,  the  following  principles  should  be  observed : 

a.  The  qualifications  of  the  individual  for  the  job  should  be  the  first 
consideration,  regardless  of  such  factors  as  age,  sex,  or  physical  dis¬ 
abilities.  Employment,  retentions,  promotions,  and  dismissals  should  be 
on  a  merit  basis  only  without  discrimination  as  to  physical  disability, 
race,  color,  sex,  religion,  marital  status,  or  residence. 

b.  Recognition  should  be  given  to  the  need  of  the  client  to  have  contact 
with  a  staff  composed  of  both  men  and  women. 

c.  Recognition  should  be  given  to  the  need  of  the  client  to  have  contact 
with  a  staff  composed  of  both  blind  and  seeing  persons. 

5.  In  the  utilization  of  part-time  staff,  every  effort  should  be  made  to 
schedule  assignments  so  that  part-time  staff  will  be  available  to  discharge 
their  responsibility  to  give  and  receive  information  and  to  contribute  to  the 
decisions  of  the  staff. 

6.  All  of  the  principles  with  respect  to  professional  personnel  should  be 
observed  in  the  selection  and  orientation  of  clerical,  dormitory,  and  mainte¬ 
nance  personnel. 

7.  Prevailing  salary  levels  in  an  area  should  be  investigated  and  should 
serve  as  a  basis  for  salary  schedules  and  centers  should  consider  salary  scales 
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designed  to  attract  and  hold  top-flight  personnel.  If  special  training  or  prep¬ 
aration  is  necessary  and  is  secured,  this  should  be  reflected  in  a  salary  dif¬ 
ferential.  Salary  scales  should  provide  a  minimum  and  a  maximum  for  each 
class  with  a  series  of  intermediate  steps  to  permit  periodic  automatic  increase 
for  satisfactory  performance. 

8.  Each  individual  center  should  have  a  clearly  defined  written  policy 
with  regard  to  its  personnel  practices  such  as  salaries,  vacation,  sick  leave, 
promotional  practices,  etc. 

9.  When  volunteers  are  used,  the  same  care  should  be  observed  which 
is  exercised  with  regard  to  paid  personnel  and  adequate  training  and  super¬ 
vision  should  be  provided. 

10.  The  following  staffing  pattern  for  a  rehabilitation  center  serving  20 
clients  is  recommended. 


Administrator  (1) - Full  time 

Social  case  worker  (1) _ Full  time 

Clinical  psychologist  (1) - Full  time 

Vocational  counselor  (1) - Quarter  time 

Prevocational  instructor  (2) _ Full  time 

Orientor  (2) _ Full  time 

Physician  (1) - Half  day  per  week 

Psychiatrist  (1) - One  day  per  week 

Occupational  therapist  (1) _ Full  time 

Home  economist  (1) - Full  time 

Nurse - One  hour  per  day 

Recreation  director  (1) _ Half  time 

Physical  education  instructor  (1) _ Half  time 

Secretary  (1) _ Full  time 

Clerk  typist  (2) _ Full  time 

Bookkeeper _  Half  day  per  week 

Maintenance  man  (1) _  Full  time 

Cook  (1) - Full  time 

Dormitory  supervisor  (1) - Full  time 

Maid  (IV2) _ Full  time 

Communications  instructor  (2) _ Full  time 

Instructor — multifunctional  (2) - Full  time 


11.  Opportunity  for  continued  staff  development  should  be  provided 
through : 

a.  Provision  of  qualified  supervision  and  consultation. 

b.  Safeguarding  of  time  allotted  for  supervisory  conferences. 

c.  Provision  of  professional  literature. 

d.  Regularly  planned  staff  meetings  for  discussion  of  agency  program, 
problems,  and  methods. 

e.  Provision  of  leave  for  conferences  and  institutes  related  to  pro¬ 
fessional  job  and  of  leave  for  professional  education. 

12.  Time  of  personnel  should  be  made  available  for  purposes  of  research 
and  for  training  of  other  personnel. 
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PHYSICAL  PLANT 


ASSUMPTIONS  .  .  . 

1.  That  prior  to  planning  and  constructing  the  physical  plant  a  complete 
program  for  the  support,  operation,  and  maintenance  of  the  activities  of  the 
center  must  be  developed. 

2.  That  the  form  of  the  physical  structure  must  follow  the  functions  to  be 
performed  within  the  structure. 

3.  That  features  common  to  all  physical  plants,  such  as  good  building 
practices,  standards  of  construction,  fire  resistance,  heating  and  ventilating, 
electric  power  and  lighting,  acoustics,  etc.,  are  provided. 

4.  Moreover,  that  such  facilities  be  developed  and  constructed  in  accord 
with  all  applicable  building  codes — local,  State,  and  Federal. 

PRINCIPLES  .  .  . 

1.  That  when  possible,  attention  be  given  to  securing  optimal  physical 
plant — but  if  emphasis  is  to  be  given  one  or  other,  rehabilitation  must  empha¬ 
size  professional  staff  and  human  values  rather  than  physical  structure. 

2.  Though  no  special  construction  features  are  needed  or  desirable  be¬ 
cause  of  “blindness,”  all  ordinary  and  necessary  safety  and  precautionary 
features  should  be  included. 

3.  Special  construction  features  may  be  required  to  meet  the  needs  of  in¬ 
dividuals  with  disabilities,  other  than  blindness,  if  the  program  encompasses 
service  to  such  individuals. 

4.  In  choosing  a  site,  attention  should  be  paid  to  availability  of  public 
utilities,  transportation,  pleasant  surroundings,  and  avoidance  of  public 
nuisances,  and  due  consideration  should  be  given  to  rurality  and  urbanity 
dependent  upon  needs  of  the  program. 

5.  In  addition  to  the  above,  a  rehabilitation  center  for  the  blind  should 
be  so  located  as  to  afford  easy  accessibility  to  a  wide  range  of  facilities  and 
services  necessary  to  the  program  and  individual  need,  such  as  medical  cen¬ 
ters,  educational  institutions,  and  community  service  agencies. 

6.  The  center  should  be  so  located  as  to  afford  the  individual  an  oppor¬ 
tunity  to  participate  in  community  activities,  such  as  church,  entertainment, 
recreation,  shopping,  etc. 

7.  When  the  rehabilitation  center  for  the  blind  is  located  in  an  urban 
area,  provisions  should  be  made  for  individuals  from  rural  areas  to  receive 
the  kinds  of  experience  which  would  enable  them  to  meet  the  requirements 
of  rural  living. 

8.  Consistent  with  the  foregoing  principles,  the  rehabilitation  center  for 
the  blind  should  be  so  located  that  it  can  most  advantageously  serve  those 
persons  within  its  geographical  service  area. 
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9.  The  physical  plant  of  a  rehabilitation  center  for  the  blind  should  be 
a  self-contained  unit,  physically  separated  and  set  apart  from  other  structures. 

10.  The  site  should  be  sufficiently  large  to  accommodate  the  building  with 
ample  parking  and  car  storage  area,  as  well  as  landscaping  and  activity 
areas. 

11.  The  design  of  the  plant  should  provide  for  future  expansion  con¬ 
veniently  and  without  material  alteration. 

12.  The  atmosphere  and  character  of  the  physical  plant  should  avoid  an 
institutional,  industrial,  or  commercial  appearance.  The  plant  should  create 
an  impression  of  friendliness  and  warmth;  it  should  not  be  severe,  imposing, 
or  forbidding. 

13.  In  addition  to  providing  space  for  each  phase  of  its  program,  the 
center  should  include  private  offices  for  staff,  a  conference  room  to  accom¬ 
modate  the  entire  staff  and  all  trainees  simultaneously,  several  small  private 
multipurpose  consulting  rooms,  waiting  area  for  visitors,  areas  for  admin¬ 
istration,  study  rooms  for  students,  ample  storage  space,  rest  room  facilities 
for  staff  and  trainees,  public  toilets,  public  telephones,  lounge  and  snack 
facilities  for  trainees  and  their  guests,  a  library  area,  and  a  doctor’s  exam¬ 
ination  and  consulting  room. 

14.  In  the  case  of  a  residential  center,  in  addition  to  the  foregoing,  pro¬ 
visions  should  be  made  to  insure  maximum  privacy  to  each  individual  in  the 
dormitory.  To  assure  such  privacy,  no  rooms  should  contain  more  than  two 
beds  with  bath  and  closet  or  closets  with  a  minimum  of  120  square  feet  per 
each  single  room  or  200  square  feet  per  each  double  room.  Living  rooms 
and  guest  reception  room  areas  should  be  provided.  The  dormitory  should 
accommodate  the  trainees,  a  house  mother  or  dormitory  manager,  and  any 
other  employee  required  by  the  program  or  facility  to  live  in.  The  pro¬ 
vision  of  some  facilities  for  overnight  guests  would  be  desirable.  Also  de¬ 
sirable  are  food  service  facilities,  kitchen  and  dining  areas  (a  single  dining 
area  is  preferred),  domestic  laundry  facilities  sufficient  to  meet  the  needs  of 
the  trainees,  storage  facilities  for:  (a)  trainees’  trunks,  etc.,  (b)  supplies  for 
the  operation  and  maintenance  of  the  facility,  and  (c)  extra  equipment. 

15.  In  addition  to  providing  high  quality,  standard  equipment  for  each 
phase  of  the  center  and  dormitory  program,  consideration  should  be  given 
to  providing  room  and  area  intercommunication  systems,  providing  such 
communication  systems  do  not  invade  the  privacy  of  trainees  or  staff.  It 
does  not  seem  wise  here  to  set  forth  specific  space  allocations  or  lists  of 
quantities  and  kinds  of  equipment  because  of  the  variation  in  program  con¬ 
tent  and  operation  and  because  of  the  many  other  variable  and  unknown 
factors. 
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FINANCE  AND  BUDGET 


ASSUMPTIONS  .  .  . 

1.  Blindness  is  a  severe  disability  requiring  extensive  reorganization  on 
the  part  of  a  blind  individual  if  he  is  to  continue  to  live  fully  as  a  contributing 
member  of  his  community. 

2.  Many  blind  people  are  best  assisted  in  this  reorganization  through 
specialized  rehabilitative  services  provided  by  a  center. 

3.  Rehabilitation  centers  for  blind  people  require  highly  skilled,  inte¬ 
grated,  individualized  services,  as  well  as  plant  facilities  designed  for  or 
adapted  to  the  total  center  program. 

4.  Because  of  the  individualized  services  needed,  such  services  may  be 
expected  to  require  financing  at  least  comparable  to  those  provided  in  gen¬ 
eral  rehabilitation  centers,  hospitals,  and  other  specialized  services  involving 
comprehensive,  integrated,  medical,  psychosocial,  educational,  and  voca¬ 
tional  programs. 

For  purposes  of  illustration  the  following  costs  are  cited: 

a.  At  present,  general  comprehensive  rehabilitation  center  programs 
of  high  quality  range  in  cost  from  $20-$25  per  day  per  client. 

b.  General  hospitals,  according  to  the  national  average  in  1954,  have 
a  per  diem  cost  of  $20  per  patient. 

c.  A  recent  study  by  the  Child  Welfare  League  of  America  shows  that 
residential  treatment  centers  for  emotionally  disturbed  children  have  an 
annual  cost  range  of  $5,475  to  $8,030  per  child.1 

d.  The  National  Headquarters  of  United  Cerebral  Palsy  reports  that  a 
study  reflecting  costs  for  1953-54  showed  the  annual  cost  for  residential 
treatment  of  cerebral  palsied  individuals  ranged  from  $5,000  to  $12,000 
per  person.2 

e.  A  check  with  a  single  institution  with  good  standards  3  that  provides 
care  for  orthopedically  handicapped  children  revealed  that  the  annual 
cost  per  child  in  1954  was  $4,537  and  in  1955,  $4,255.  The  difference 
in  cost  was  accounted  for  by  the  fact  that  in  1954  the  institution  was 
working  at  95  percent  of  capacity,  whereas  in  1955  it  was  operating  at 
100  percent  capacity. 

5.  Utilization  of  the  best  knowledge  and  skill  is  necessarily  expensive. 
However,  this  cost  is  not  excessive  in  relation  to  its  fundamental  significance 
in  the  rehabilitation  process. 

PRINCIPLES  .  .  . 

1.  The  establishment  of  a  rehabilitation  center  for  the  blind  and  the  con¬ 
comittant  efforts  to  secure  sound  financing  must  be  predicated  upon 


1  See  Bibliography,  page  43. 

2  See  Bibliography,  page  43. 

3  Blythedale  Hospital,  Bradhurst  Avenue,  Valhalla,  N.  Y. 
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thoroughly  investigated,  justified  need  growing  out  of  sound  cooperative 
community  planning. 

2.  Support  for  research  to  determine  need,  to  improve  methods,  and 
to  evaluate  clinical  procedures  should  be  secured  from  a  variety  of  resources 
including  local  and  national  foundations.  Various  Federal  sources  are 
currently  available;  e.  g.,  Hill-Burton  Funds,  Public  Health  Institutes, 
Public  Law  565,  and  others. 

3.  Except  for  those  regional  areas  which  cannot  now  be  effectively  served, 
cost  considerations  make  it  imperative  to  expand  existing  facilities  to  the 
optimum  before  launching  new  projects. 

4.  A  State  or  local  governmental  agency  in  establishing  and  operating  a 
rehabilitation  center  for  the  blind  may  receive  significant  financial  help  from 
Federal  funds,  but  this  assistance  cannot  and  should  not  be  relied  upon  for 
total  financing.  Such  a  center  must  be  assured  of  continuing  and  substantial 
local  support. 

5.  A  voluntary  agency,  in  establishing  and  operating  a  rehabilitation 
center  for  the  blind,  may  receive  significant  financial  help  from  State  and 
Federal  funds,  but  this  assistance  cannot  and  should  not  be  relied  upon  for 
total  financing.  Such  a  center  must  be  assured  of  continuing  and  substantial 
local  support. 

6.  In  all  stages  of  exploring  financial  resources  for  establishing  and  op¬ 
erating  a  rehabilitation  center  for  the  blind,  the  local  or  State  social  welfare 
planning  body,  the  State  vocational  rehabilitation  agency,  and  the  State  board 
of  health  should  be  consulted. 

7.  No  center  should  depend  upon  fees  from  other  agencies  for  its  sole 
means  of  financial  support.1 

8.  In  a  State  or  publicly  operated  program,  it  is  essential  that  a  direct 
legislative  appropriation  be  secured  for  the  center. 

9.  The  present  scope  and  base  of  vocational  rehabilitation  programs  could 
be  broadened  and  enhanced  by  increased  use  of  existing  rehabilitation  cen¬ 
ter  services. 

10.  Economical  administration  of  a  rehabilitation  facility  requires  fullest 
use  of  cooperative  and  complementary  facilities  and  services  in  the 
community. 

11.  It  is  essential  in  administering  a  rehabilitation  center  for  the  blind 
that  valid,  accurate,  properly  audited  records  of  receipts  and  expenditures 
be  kept  which  will  reflect  operating  costs  and  capital  expenditures. 

12.  Because  fund  raising  efforts  often  prove  a  most  effective  means  for 
wide  public  education,  employment  of  fund  raising  practices  which  are  un¬ 
ethical  or  merely  expedient  can  and  have  often  defeated  many  of  the  major 

1  Principles  7  and  8  were  originally  stated  at  the  Spring  Mill  Conference  in  1951,  and  their  continuing 
validity  seems  unquestioned. 
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aims  of  a  rehabilitation  program.  The  end  cannot  justify  the  means  in  this 
case;  in  fact,  experience  shows  that  the  public,  when  properly  educated,, 
will  support  more  generously  appeals  for  funds  based  on  sound  philosophical 
concepts  of  rehabilitation  of  blind  people. 

13.  In  raising  funds  for  capital  and  operating  expenses,  therefore,  the 
code  of  good  practice  established  by  the  American  Association  of  Workers 
for  the  Blind  should  be  followed.1 

14.  Unit  costs  and/or  fees  charged  to  agencies  or  individuals  for  services 
should  be  determined  on  a  cost  accounting  basis  related  to  operating  ex¬ 
penses.  When  full  cost  for  services  is  not  secured,  the  difference  must  be 
made  up  from  sources  appropriate  to  individual  centers. 

15.  Professional,  clerical,  and  maintenance  personnel  should  be  paid  at 
going  rates  in  local  communities,  which  rates  should  be  related  to  high 
standards  in  separate  disciplines  and  with  provision  made  for  adequate  pro¬ 
tection  of  personnel  and  the  center  through  sound  written  personnel  practices. 


Because  of  the  lack  of  sufficient  data  upon  which  to  base  reliable  estimates 
of  operating  costs  for  a  rehabilitation  center  for  the  blind,  and  to  determine 
the  related  ratios  of  expenditures  to  individuals  served,  it  was  urged  that 
appropriate  research  studies  be  instituted  by  the  office  of  Vocational  Reha¬ 
bilitation  and  the  American  Foundation  for  the  Blind,  and  the  chairman  of 
committee  V  was  instructed  by  the  seminar  to  transmit  the  request  in  writing 
to  both  agencies. 


INTERPRETATION  OF  TOTAL  CONCEPT 

ASSUMPTIONS  .  .  . 

1.  All  of  the  committees  of  this  seminar,  through  their  deliberations, 
contributed  to  the  development  of  the  total  concept  of  rehabilitation  centers 
for  the  blind,  which  total  concept  is  reflected  in  the  principles  and  standards 
enumerated  in  the  previous  sections  of  this  report. 

2.  There  are  ways  and  means  of  interpretating  this  total  concept  or 
appropriate  parts  thereof  to  the  client;  the  administering  agency;  the  center 
staff;  the  family  of  the  client;  other  agencies;  the  community  as  represented 
by  schools,  churches,  service  clubs,  and  other  groups;  legislative  bodies; 
the  community  as  represented  by  the  press,  radio,  television,  etc.;  the  com¬ 
munity  as  a  composite  group  of  individuals;  ophthalmologists,  and  other 
professional  groups  and  bodies. 

3.  Interpretation  involves  the  interpreter,  the  interpretee,  and  the  material 
to  be  communicated. 

1  See  appendix,  page  41. 
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4.  The  total  concept  is  ever  changing.  Therefore,  there  is  a  continuous  need 
for  re-evaluation  to  serve  as  a  basis  for  effective  continuing  interpretation. 

5.  A  body  of  basic  material  may  be  communicated  to  the  client  by  way  of 
printed  prospectus  and  other  similar  material,  but  the  greater  and  more 
sensitive  interpretation  involves  so  much  of  the  client’s  ability  to  under¬ 
stand  and  his  capacity  to  accept,  that  no  set  rules  can  be  given  for  it.  The 
latter  will  vary,  not  only  according  to  the  individual  trainee,  but  within  the 
same  trainee  at  different  stages  of  his  development. 

PRINCIPLES  .  .  . 

1.  The  principles  and  standards  developed  by  the  seminar  are  stated  in 
professional  terms.  Therefore,  recognition  should  be  given  to  the  necessity 
of  expressing  them  to  various  groups  and  individuals  in  terms,  which  to  them, 
will  be  meaningful  within  the  context  of  their  areas  of  activity. 

2.  While  the  organizational  setting  of  rehabilitation  centers  varies,  the 
need  for  interpretation  remains  constant  and  of  utmost  importance. 

3.  Interpretation  to  the  trainee  must  be  an  ongoing  activity  and  the  major 
vehicle  of  interpretation  to  the  trainee  is  his  continuing  experience  as  he 
progresses  from  day  to  day  in  his  reorganization  process.  Whenever  the 
material  to  be  interpreted  is  in  itself  potentially  traumatic,  or  is  potentially 
traumatic  to  the  particular  trainee  at  a  particular  stage,  the  center  must  take 
the  greatest  care  that  the  responsibility  for  the  interpretation  is  held  only 
by  those  staff  members  professionally  qualified  for  this  specific  purpose. 

4.  Ongoing  formal  training  of  staff  in  interpretation  of  the  total  concept 
Is  desirable.  While  the  primary  purpose  of  staff  meetings  and  case  and 
individual  conferences  is  to  evaluate  and  to  plan  to  meet  the  needs  of  the 
rehabilitants,  they  also  provide  an  excellent  opportunity  for  the  continuing 
interpretation  of  the  total  concept  to  the  staff. 

5.  A  rehabilitation  center  for  the  blind  should  be  constantly  aware  of 
the  trainee  as  a  member  of  a  family  group,  and  professional  interpretation 
to  the  family  should  be  an  integral  and  continuing  part  of  the  rehabilitation 
process  involving  that  trainee.  Because,  however,  the  very  fact  of  rehabilita¬ 
tion  may  upset  a  family  constellation,  or  the  very  possibility  of  rehabilitation 
may  threaten  such  a  constellation,  agencies  for  the  blind  should  recognize 
that  it  often  is  necessary  to  call  on  some  outside  agency  to  provide  inter¬ 
pretation  to  the  family. 

6.  Interpretation  of  the  total  concept  to  the  client  is  recognized  as  a 
professional  service  rather  than  a  public  relations  function. 

7.  Since  rehabilitation  centers  for  the  blind  are  members  of  a  community 
team,  they  should  look  upon  community  organizations,  meetings,  and  con¬ 
ferences  as  team  meetings  in  which  they  have  both  the  privilege  and  obliga¬ 
tion  of  participation.  Interpretation  will  result  from  a  natural  reflection 


26 


of  the  attitudes  of  the  participants  and  a  mutually  beneficial  exchange  of 
attitude  will  be  a  natural  outgrowth  of  the  community  teamwork. 

8.  The  interpretation  of  the  total  concept  to  individuals,  organizations, 
and  groups  which  comprise  the  community,  should  be  designed  at  all  levels 
and  planned  on  a  long-range  basis  to  facilitate  acceptance  of  the  blind  as  in¬ 
dividuals  and  as  members  of  the  community.  A  primary  goal  with  respect 
to  this  interpretation  should  be  the  recognition,  by  the  community  and  by 
the  blind  persons,  that  blind  persons  have  full  and  total  citizenship  obliga¬ 
tions  and  privileges. 

9.  The  interpretation  of  the  total  concept  expressed  in  the  principles  and 
standards  underlying  rehabilitation  center  services  for  blind  adults  should 
be  carefully  presented  to  key  educators  to  invite  their  thinking  with  respect 
to  which  aspects,  or  adaptations  thereof,  of  the  center  program  for  blind 
adults,  might  be  included  in  the  day  to  day  school  programs  for  blind  children 
to  the  end  that  these  children,  upon  reaching  adulthood,  may  have  minimal 
need  for  center  services. 

10.  The  interpretation  of  the  total  concept  to  legislative  bodies  must 
include,  in  addition  to  the  principles  of  interpretation  with  regard  to  com¬ 
munity  groups,  the  continuous  constructive  and  courageous  participation  by 
rehabilitation  center  personnel  in  both  general  and  specific  legislative  affairs. 
Legislators  usually  appreciate  this  professional  role  of  agencies  in  social 
action.  This  appreciation  makes  the  area  of  interpretation  an  excellent  one 
in  which  to  develop  effective  cooperation  between  governmental  and  volun¬ 
tary  agencies. 

11.  Protecting  the  dignity  and  integrity  of  the  individual  trainee  is  of 
paramount  consideration  in  all  efforts  to  interpret  the  principles  and 
standards  of  rehabilitation  centers  for  the  blind  at  all  times.  This  protec¬ 
tion  should  be  given  special  consideration  with  regard  to  mass  media  of 
communication,  recognizing  that  in  mass  media,  there  is  always  a  danger  of 
misinterpretation  by  uninformed  or  overemotional  individuals. 

12.  The  interpretation  of  the  principles  and  standards  of  this  report  to  the 
community  as  a  composite  of  individuals  has  its  best  exponents  in  the 
increasing  numbers  of  self-reliant  blind  persons  who  live  and  function  ade¬ 
quately  within  the  community. 
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SEMINAR  ON  REHABILITATION  CENTERS  FOR  THE  BLIND 

ST.  CHARLES  HOTEL,  NEW  ORLEANS,  LA. 


February  20-24,  1956 


Monday  Arthur  L.  Voorhees,  Chairman  and  Coordinator . 

February  20 

9:00  a.  m.  Introductory  remarks.  H.  B.  Aycock. 

Plan  of  conference.  Arthur  L.  Voorhees. 

Principles  and  standards — What  they  mean.  Kathern 
Gruber . 

Discussion  period. 

12:00  Lunch. 


1:30  p.  m.  Open  forum  to  suggest  guide  lines  for  committee  work.  Henry 
Redkey,  Chairman . 

4:30  p.  m.  Adjournment. 

8:00  p.  m.  Orientation  meeting  for  chairmen  of  committees.  Arthur  L. 
Voorhees ,  Chairman. 

Tuesday 
February  21 

9:  00  a.  m.  Committee  meetings  to  develop  principles  and  standards  in 
the  following  areas: 

Committee  I. — Potential  needs  for  service.  Allan  Sherman , 
Chairman. 


Members:  H.  B.  Aycock ,  Alexander  Handel ,  Dr.  Edward  T. 
Thompson ,  Wallace  Watkins ,  George  Werntz,  Howard 
Wiegle,  H.  A.  Wood. 

Consultant.  Dr.  Richard  Hoover. 

Committee  II. — Center  program.  Father  Carroll,  Chairman. 
Members:  /.  Albert  Asenjo,  William  Bryan,  Mary  Hayes, 
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Ethel  Heeren,  Allen  Jenkins ,  Arthur  L.  Voorhees ,  Russell 
Williams. 

Consultant.  Dr.  Louis  Cholden. 


Committee  III. — Personnel.  William  Dauterman,  Chairman. 


Members:  Raymond  Dickinson ,  Kathern  Gruber ,  Roy 
Kumpe,  Henry  Redkey,  Harold  Richterman,  Byron  Smith, 
Arthur  Johnson. 

Consultant.  Dr.  Helen  Sargent. 


Wednesday 
February  22 

10 :  00  a.  m.  Proceedings  and  discussion  by  members  of  committees  I, 
II,  and  III.  Kathern  Gruber,  Chairman. 


Report  of  committee  I. 
11:  45  a.  m.  Lunch. 


1 :  00  p.  m.  Kathern  Gruber ,  Chairman. 
1:  00-3:  00  p.  m.  Report  of  committee  II. 

3:  00-5:  00  p.  m.  Report  of  committee  III. 


Thursday 
February  23 

9:  00  a.  m.  Committee  meetings  to  develop  principles  and  standards 
in  the  following  areas: 

Committee  IV. — Physical  plant.  Harold  Richterman, 
Chairman. 


Members:  William  Bryan,  William  Dauterman ,  Mary 
Hayes,  Allen  Jenkins,  Dr.  Edward  T.  Thompson,  Arthur 
L.  Voorhees,  Russell  Williams. 

Consultant.  Dr.  Louis  Cholden. 

Committee  V. — Finance  and  budget.  George  Werntz, 
Chairman. 

Members.  Raymond  Dickinson,  Alexander  Handel, 
Roy  Kumpe,  Henry  Redkey,  Allan  Sherman,  H.  A.  Wood. 

Consultant.  Dr.  Richard  Hoover. 

Committee  VI. — Interpretation  of  total  concept.  Byron 
Smith,  Chairman. 

Members.  Albert  Asenjo,  H.  B.  Ay  cock.  Father  Car  roll, 
Ethel  Heeren,  Wallace  Watkins,  Howard  Wiegle,  Arthur 
Johnson,  Kathern  Gruber. 

Consultant.  Dr.  Helen  Sargent . 
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Friday 
February  24 

10 :  00  a.  m.  Proceedings  and  discussion  of  committee  reports.  H,  B . 
Ay  cock,  Chairman. 

Report  of  committee  IV. 

11:45  a.  m.  Lunch. 


1 :  00  p.  m. 
1 :  00-3 :  00  p.  m. 
3 :  00-5 :  00  p.  m. 


H.  B.  Ay  cock.  Chairman. 
Report  of  committee  V. 
Report  of  committee  VI. 
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Suggested  Areas  for  Committee  Discussions 


Suggestions  for  Committee 

I.  Analysis  of  the  present  need  on  1 

a.  Age. 

b.  Sex. 

c.  Degree  of  vision. 

d.  Age  at  loss  of  sight. 

e.  Geographic  distribution. 

f.  Secondary  disabilities. 

II.  Projection  of  above  analysis  in 


I 

le  basis  of: 

g.  Veterans’  status. 

h.  Medical  factors. 

i.  Social  factors. 

j.  Psychological  factors. 

k.  Vocational  factors. 

3  the  future. 


Suggestions  for  Committee  II 

Required  minimal  program  to  meet  medical, 
To  what  extent  are  the  following  essential? 

I.  Total  medical  evaluation. 

II.  Accessibility  of  medical  treatment  for 
specific  conditions. 

III.  Optical  aids’  program. 

IV.  Family  counseling. 

V.  Restoration  of  mobility. 

VI.  Meeting  demands  of  daily  living. 

VII.  Recreation. 

VIII.  Psychometric  testing. 

Suggestions  for  Committee  III 

I.  Basic  staff  positions — qualifications  of 

personnel. 

a.  Academic. 

b.  Experience. 

c.  Attitudinal. 

II.  Ratio  of  staff  personnel  to  clients. 


Suggestions  for  Committee  IV 

I.  Geographic  location  with  respect  to 
to  areas  served,  transportation  fa¬ 
cilities,  etc. 

II.  Physical  relationship  to  other  pro¬ 
grams  or  activities. 

III.  Adequacy  of  power,  heat,  plumbing, 
communication  facilities,  etc. 


social,  psychological,  and  vocational  needs. 

IX.  Psychological  evaluation. 

X.  Psychiatric  evaluation  and  treatment. 

XI.  Group  staff  therapy. 

XII.  Group  client  therapy. 

XIII.  Vocational  counseling. 

XIV.  Determination  and  development  of 

basic  abilities. 

XV.  Job  try-outs. 

XVI.  In-service  training  of  staff,  etc. 


III.  Sex  of  staff. 

IV.  Age  of  staff. 

V.  Degree  of  vision  of  staff. 

VI.  Possible  combination  of  responsibili¬ 
ties. 

VII.  Recreation  of  personnel. 


IV.  Dormitory  facilities. 

V.  Facilities  for  feeding. 

VI.  Space  allocation. 

VII.  Quality  and  quantity  of  equipment. 

VIII.  Appropriateness  of  lighting. 

IX.  Interior  decoration,  furnishings,  etc. 
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Suggestions  for  Committee  V 


I.  Methods  of  initial  financing  of  physi¬ 
cal  plant,  equipment,  and  staff. 

II.  Financing  of  continued  maintenance 
of  physical  plant,  equipment,  and 
supplies. 

III.  Salary  budget. 


Suggestions  for  Committee  VI 

I.  Interpretation  of  total  concept  to: 

a.  Client. 

b.  Family. 

c.  Administering  agency  and  staff. 

d.  Other  agencies. 

e.  Legislative  bodies. 


IV.  Financial  personnel  practices,  such  as 
vacation,  retirement,  insurance, 
etc. 

V.  Determination  of  tuition  and  fees  in 
and  out  of  State. 

VI.  Securing  of  funds. 


f.  The  community  as  represented  by  schools, 
churches,  service  clubs,  etc. 

g.  The  community  as  represented  by  press, 
radio,  television,  etc. 

h.  The  community  as  a  composite  group  of 
individuals. 


Participants 


Mr.  J.  Albert  Asenjo 
Consultant,  Vocational  Planning 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York  11,  N.  Y. 

Mr.  H.  B.  Aycock 

Chief,  Division  of  Services  to  the  Blind 
Office  of  Vocatonal  Rehabilitation 
Department  of  Health,  Education,  and 
Welfare 

Washington  25,  D.  C. 

Mr.  William  Bryan 

Instructor,  Rehabilitation  Center  for  the 
Adult  Blind 

6th  and  MacVicar  Streets 
Topeka,  Kans. 

Reverend  Thomas  J.  Carroll 
Director 

Catholic  Guild  for  the  Blind 
49  Franklin  Street 
Boston,  Mass. 

Dr.  Louis  Cholden 
Psychiatrist 

360  North  Bedford  Drive 
Beverly  Hills,  Calif. 

Mr.  William  L.  Dauterman 
Supervisor 

Rehabilitation  Center  for  the  Adult  Blind 
6th  and  MacVicar  Streets 
Topeka,  Kans. 

Mr.  Raymond  M.  Dickinson 
Superintendent,  Illinois  Industrial  Home 
and  Division  for  the  Blind 
1900  South  Marshall  Boulevard 
Chicago  23,  Ill. 

Miss  Kathern  F.  Gruber 
Assistant  Director 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York  11,  N.  Y. 


Mr.  Alexander  Handel 
Consultant,  Community  Planning 
American  Foundation  for  the  Blind 
15  West  16th  Street 
New  York  11,  N.  Y. 

Mrs.  Mary  Hayes 
Home  Economics  Instructor 
Catholic  Guild  for  the  Blind 
49  Franklin  Street 
Boston,  Mass. 

Miss  Ethel  Heeren 

Casework  Supervisor 

The  Chicago  Lighthouse  for  the  Blind 

3323  West  Cermak  Road 

Chicago  23,  Ill. 

Dr.  Richard  E.  Hoover 
Ophthalmologist 
14  West  Mt.  Vernon  Place 
Baltimore  1,  Md. 

Mr.  Allen  G.  Jenkins 
Administrator 

Orientation  Center  for  the  Blind 
3601  Telegraph  Avenue 
Oakland  9,  Calif. 

Mr.  J.  Arthur  Johnson 
Executive  Director 

Columbia  Lighthouse  for  the  Blind,  Inc. 
500  9th  Street,  SW. 

Washington  24,  D.  C. 

Mr.  Roy  Kumpe 
Managing  Director 

Arkansas  Enterprises  for  the  Blind,  Inc. 
2811  Fair  Park  Boulevard 
P.  O.  Box  155,  Asher  Avenue  Station 
Little  Rock,  Ark. 

Mr.  W.  Henry  Redkey 
Consultant,  Rehabilitation  Centers 
Division  of  Medical  Services  and  Facilities 
Office  of  Vocational  Rehabilitation 
Department  of  Health,  Education,  and 
Welfare 

Washington  25,  D.  C. 
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Mr.  Harold  Richterman 
Director  of  Vocational  Services 
The  Industrial  Home  for  the  Blind 
57  Willoughby  Street 
Brooklyn  1,  N.  Y. 

Dr.  Helen  D.  Sargent 
Psychologist 
Topeka,  Kans. 

Mr.  Allan  W.  Sherman 
Director 

The  Cleveland  Society  for  the  Blind 
1958  East  93d  Street 
Cleveland  6,  Ohio 

Mr.  Byron  M.  Smith 
Executive  Secretary 
Minneapolis  Society  for  the  Blind 
1936  Lyndale  Avenue,  South 
Minneapolis  5,  Minn. 

Dr.  Edward  T.  Thompson 
Chief,  Program  Operations  Branch 
Division  of  Hospital  and  Medical  Facilities 
Public  Health  Services 
Department  of  Health,  Education,  and 
Welfare 

Washington  25,  D.  C. 

Mr.  Arthur  L.  Voorhees 
Rehabilitation  Specialist 
Division  of  Services  to  the  Blind 
Office  of  Vocational  Rehabilitation 
Department  of  Health,  Education,  and 
Welfare 

Washington  25,  D.  C. 


Mr.  Wallace  Watkins 
Supervisor,  Diagnostic  and  Adjustment 
Training. 

Goodwill  Industries  of  Dayton,  Inc. 

201  West  5th  Street 
Dayton  2,  Ohio 

Mr.  George  Werntz,  Jr. 

Executive  Vice  President 
The  Seeing  Eye,  Inc. 

Morristown,  N.  J. 

Mr.  Howard  Wiegle 

Supervisor,  Adjustment  Center  for  Blind 
Men 

36th  Street  and  Lancaster  Avenue 
Philadelphia,  Pa. 

Mr.  Russell  C.  Williams 
Chief,  Rehabilitation  Center  for  the  Blind 
Veterans  Administration  Hospital 
Hines,  Ill. 

Mr.  H.  A.  Wood 
Executive  Secretary 
Commission  for  the  Blind 
Mansion  Park  Building 
P.  0.  Box  2658 
Raleigh,  N.  C. 
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Appendix 


Excerpts  from  Public  Law  565 

83d  Congress  and  Regulations  Governing  the 

Vocational  Rehabilitation  Program 

AN  ACT 

To  amend  the  Vocational  Rehabilitation  Act  so  as  to  promote  and  assist  in  the  extension 
and  improvement  of  vocational  rehabilitation  services,  provide  for  a  more  effective  use 
of  available  Federal  funds,  and  otherwise  improve  the  provisions  of  that  Act,  and  for 
other  purposes. 

DEFINITIONS 

Sec.  11.  For  the  purposes  of  this  Act — 

(b)  The  term  “Physically  handicapped  individual”  means  any  individual  who  is 
under  a  physical  or  mental  disability  which  constitutes  a  substantial  handicap  to  em¬ 
ployment,  but  which  is  of  such  a  nature  that  vocational  rehabilitation  services  may 
reasonably  be  expected  to  render  him  fit  to  engage  in  a  remunerative  occupation. 

(c)  The  term  “rehabilitation  facility”  means  a  facility  operated  for  the  primary  pur¬ 
pose  of  assisting  in  the  rehabilitation  of  physically  handicapped  individuals — 

(1)  which  provides  one  or  more  of  the  following  types  of  services: 

(A)  testing,  fitting,  or  training  in  the  use  of  prosthetic  devices; 

(R)  prevocational  or  conditioning  therapy; 

(C)  physical  or  occupational  therapy; 

(D)  adjustment  training;  or 

(E)  evaluation  or  control  of  special  disabilities;  or 

(2)  through  which  is  provided  an  integrated  program  of  medical,  psychological,  social, 
and  vocational  evaluation  and  services  under  competent  professional  supervision:  Pro - 
tided.  That  the  major  portion  of  such  evaluation  and  services  is  furnished  within  the 
facility  and  that  all  medical  and  related  health  services  are  prescribed  by,  or  are  under 
the  formal  supervision  of,  persons  prescribed  licensed  to  practice  medicine  or  surgery 
in  the  State. 


Medical  Facilities  Survey  and  Construction  Act  of  19541 
(Public  Law  482,  83d  Cong.,  2d  sess.) 

The  Medical  Facilities  Survey  and  Construction  Act  of  1954  amends  the  Hospital 
Survey  and  Construction  Act  (Hill-Burton  program)  to  include  diagnostic  or  diagnostic 
and  treatment  centers,  hospitals,  and  nursing  homes  for  the  chronically  ill,  and  re¬ 
habilitation  facilities.  The  provisions  for  the  latter  facilities  emphasize  the  desirability 
of  providing  for  the  total  needs  of  a  patient  from  the  time  he  becomes  ill  until  he 
assumes  his  place  at  home  and  in  his  community.  To  keep  a  disabled  person  function¬ 
ing  at  a  desirable  level  of  efficiency  implies  a  continuing  program  of  health  mainte¬ 
nance  and  health  promotion.  Therefore,  the  development  of  adequate  rehabilitation 

1  This  statement  prepared  by  the  Division  of  Hospital  and  Medical  Facilities  of  the  Public  Health  Service 
and  the  Office  of  Vocational  Rehabilitation. 
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facilities  and  services  becomes  essential  in  a  medical  care  program  along  with  prevention, 
diagnosis,  and  treatment. 

ADMINISTRATION 

The  administration  of  the  broadened  program  is  essentially  the  same  as  the  original 
Hill-Burton  program,  with  the  initiative  for  acquiring  facilities  and  the  operation  of 
the  completed  facilities  resting  with  the  local  community.  The  State  and  Federal 
Governments  act  in  cooperation  with  the  sponsors  of  the  projects  to  enable  them  to  con¬ 
struct  the  facilities  of  the  type  needed  and  to  locate  facilities  where  the  need  is  greatest 
within  the  State.  The  project  application  for  construction  funds  must  be  of  high  pri¬ 
ority,  in  accordance  with  the  State  plan,  and  approved  by  the  State  and  Federal  agencies 
administering  the  program.  Federal  matching  funds  will  be  a  minimum  of  33%  and  a 
maximum  of  66%  percent  of  the  cost  of  constructing  and  equipping  each  project,  de¬ 
pending  on  one  of  several  options  the  State  agency  may  choose. 

The  new  amendments  provide  for  a  survey  by  the  States  to  determine  the  need  for 
rehabilitation  facilities.  The  survey  is  prepared  as  a  supplement  to  the  State  plan  for 
the  construction  of  hospitals  and  other  medical  facilities.  It  includes  an  inventory  of 
existing  facilities  and  services  in  the  field  of  rehabilitation  and  shows  the  location  of 
proposed  facilities  that  are  needed  to  serve  the  people  of  the  State. 

Rehabilitation  facilities  are  eligible  under  the  existing  Hospital  Survey  and  Con¬ 
struction  program  if  they  are  part  of  a  hospital.  In  order  to  permit  greater  latitude  in 
the  construction  of  these  facilities,  the  new  amendments  authorize  assistance  for  the 
construction  of  rehabilitation  facilities  when  not  a  part  of  a  hospital. 

Funds  allotted  for  rehabilitation  facilities  may  be  used  for  no  other  purpose.  This 
feature  is  different  from  the  funds  allotted  for  chronic  disease  hospitals,  nursing  homes 
and  diagnostic  or  diagnostic  and  treatment  centers  which  may  under  certain  circum¬ 
stances  be  transferred  from  one  category  to  another.  However,  funds  may  be  trans¬ 
ferred  from  one  State  to  an  adjoining  State,  if  the  transferring  State  cannot  use  the 
funds  and  the  adjoining  State  is  willing  to  accept  the  funds. 

NATURE  OF  REHABILITATION  FACILITIES 

Of  the  many  things  that  may  be  said  about  rehabilitation  facilities  concerning  their 
complexity,  the  lack  of  data  concerning  details  of  their  operation  and  the  need  for 
criteria  for  determining  the  numbers  and  kind  needed,  there  is  one  generalization  that 
all  people  in  the  field  would  accept.  They  are  intimately  related  to  a  large  number 
of  health,  education  and  welfare  programs  in  the  community.  In  many  respects  they 
overlap  some  of  the  functions  of  other  programs  and  agencies.  This  relationship  is 
vital  in  any  planning  for  rehabilitation  facilities.  It  is  impossible  to  think  of  them 
in  terms  of  construction  alone.  They  must  be  thought  of  in  terms  of  program  and 
the  inter-relationships  of  that  program  to  hospitals,  outpatient  departments,  welfare 
agencies,  health  departments,  vocational  schools,  vocational  rehabilitation  agencies 
and  other  resources  in  the  community.  It  is  imperative  that  these  factors  be  kept  in 
mind  in  considering  the  kind  of  rehabilitation  facility  provided  for  under  the  Hospital 
and  Medical  Facilities  Survey  and  Construction  program. 

DEFINITIONS 

The  term  “rehabilitation  facility”  is  defined  in  the  Act  as  “*  *  *  a  facility  which  is 
operated  for  the  primary  purpose  of  assisting  in  the  rehabilitation  of  disabled  persons 
through  an  integrated  program  of  medical,  psychological,  social,  and  vocational  evalu¬ 
ation  and  services  under  competent  professional  supervision,  and  in  the  case  of  which 
the  major  portion  of  such  evaluation  and  services  is  furnished  within  the  facility;  and 
either  (A)  the  facility  is  operated  in  connection  with  a  hospital,  or  (B)  all  medical 
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and  related  health  services  are  prescribed  by,  or  are  under  the  general  direction  of, 
persons  licensed  to  practice  medicine  and  surgery  in  the  State.” 

An  examination  of  the  definition  of  rehabilitation  facility,  Section  361  (n)  of  the 
Act,  indicates  that  the  Congress  had  in  mind  a  special  kind  of  facility.  It  might  be 
operated  in  “connection  with”  a  hospital,  in  which  case  it  would  be  a  facility  within 
a  facility.  An  entire  hospital  could  not  be  considered  a  rehabilitation  facility  under 
this  legislation.  The  testimony  of  the  Secretary  of  the  Department  of  Health,  Educa¬ 
tion,  and  Welfare  makes  clear  the  intent  that  a  rehabilitation  facility  “may  be  located 
within  a  hospital,  in  a  vocational  school  or  may  be  a  separate  institution.” 

In  regard  to  the  direction  of  such  facilities,  the  House  of  Representatives  Committee 
Report  makes  the  intent  clear:  “The  Committee  desires  to  emphasize  that  it  is  the 
medical  care  and  the  related  health  services  which  must  be  under  the  general  direction 
of  a  person  so  licensed  and  not  the  facility  itself.” 

A  disabled  person  is  defined  in  the  regulations  prepared  in  accordance  with  the  Act, 
as  “an  individual  who  has  a  physical  or  mental  condition  which,  to  a  material  degree, 
limits,  contributes  to  limiting,  or  if  not  corrected  will  probably  result  in  limiting,  the 
individual’s  performance  of  activities  to  the  extent  of  constituting  a  substantial  physical, 
mental  or  vocational  handicap.”  Since  the  definition  of  rehabilitation  facility  includes 
the  “primary  purpose  of  assisting  in  the  rehabilitation  of  disabled  persons,”  it  dis¬ 
tinguishes  the  rehabilitation  facility  as  one  which  has  a  broader  purpose  than  just 
vocational  rehabilitation  or  one  that  emphasizes  medical  care  alone.  It  must  take  into 
consideration  all  the  rehabilitation  needs  of  the  disabled  person.  Rehabilitation  might 
be  defined  as  the  process  of  assisting  the  individual  with  a  handicap  to  realize  his 
potentialities  and  goals  physically,  mentally,  socially  and  vocationally. 

The  language  of  the  Act  also  specifies  that  a  rehabilitation  facility  must  furnish  an 
integrated  program  of  medical,  psychological,  social  and  vocational  evaluation  and 
services.  The  regulations  say  “an  integrated  program  brings  together  as  a  team  spe¬ 
cialized  personnel  from  the  medical,  psychological,  social  and  vocational  areas  for  the 
purpose  of  pooling  information,  interpretations  and  opinions  for  the  development  of  a 
rehabilitation  plan  of  services  in  which  the  disabled  individual  is  viewed  as  a  whole. 
When  members  of  the  team  contribute  to  the  diagnosis  and  treatment  of  illness,  their 
contributions  must  be  coordinated  under  medical  responsibility.  These  integrated 
services  may  be  provided  in  a  facility  to  care  for  many  types  of  disability  or  a  single 
type  of  disability.” 

INTEGRATION  OF  PROGRAM 

The  reference  to  integration  in  the  definition  is  recognition  of  a  basic  principle  of 
rehabilitation — the  indispensibility  of  effective  interprofessional  cooperative  effort  for  the 
rehabilitation  process.  Teamwork  is  not  a  new  concept  or  activity  either  in  clinical 
medicine,  public  health  or  rehabilitation.  Teamwork  in  rehabilitation,  whether  directed 
toward  helping  a  severely  handicapped  individual  to  live  and  work  with  what  he  has, 
or  toward  developing  a  coordinated  community  program  of  rehabilitation  services,  is 
exceptionally  complex  and  often  difficult.  Even  though  the  goal  of  the  rehabilitation 
process  may  be  specifically  defined  the  very  nature  of  the  problem  requires  that  the 
goal  be  sought  through  professional  services  and  skills  that  vary  widely  in  character 
and  methods.  The  necessity  of  bringing  to  the  disabled  person  all  the  restorative  serv¬ 
ices  needed  demand  and  force  recognition  of  cooperative  endeavor  as  a  must  in  the 
rehabilitation  process.  The  meaning  of  the  team  approach  needs  to  be  faced  objectively. 
It  is  absolutely  necessary  for  the  rehabilitant. 

In  rehabilitation  there  is  need  for  definitive  analysis  of  problems,  practices  and  ways 
of  achieving  successful  interprofessional  functioning.  Chief  among  these  are  the  nature 
of  team  leadership,  ways  of  coordinating  services  to  a  given  individual,  program  planning 
and  when,  how,  to  whom,  and  to  what  degree  the  responsibility  for  the  patient’s 
rehabilitation  program  should  be  shifted  as  his  needs  change. 
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SERVICES 

The  kinds  of  services  that  properly  fall  within  the  four  areas  mentioned  in  Section 
631  (n)  of  the  Act,  namely,  medical,  phychological,  social,  and  vocational  are: 

1.  Medical  and  Related  Health  Services 

A.  Physical  and  medical  evaluation. 

B.  Supervision  of  medical  and  related  health  services. 

C.  Physical  therapy. 

D.  Occupational  therapy. 

E.  Speech  therapy. 

F.  Audiological  services. 

G.  Recreational  therapy. 

H.  Prosthetics. 

I.  Orthoptics. 

J.  Psychiatric  services. 

K.  Nursing. 

L.  Physical  conditioning  (or  education)  in  its  medical  aspects. 

M.  Medical  consultation  services  as  needed. 

These  are  all  services  which  require  medical  prescription  and  medical  supervision  in 
order  to  insure  that  proper  procedures  are  used  and  that  activities  which  would  be 
injurious  to  the  patient  are  avoided.  Only  a  licensed  medical  practitioner  is  in  a 
position  to  specify  when  and  how  much  of  these  services  should  be  rendered  to  a 
particular  patient. 

2.  Phychological  Services.  In  this  area  are  psychological  evaluation  and  interpretation 
of  studies  which  reveal,  through  projective  and  aptitude  devices,  an  individual’s  abilities 
and  interests. 

3.  Social  Services.  In  the  social  area,  evaluation  is  a  social  study  which  includes  gather¬ 
ing  a  case  history,  a  case  study,  identification  of  problems  and  formulation  of  plans 
for  their  solution. 

Other  services  in  this  area  are: 

A.  Social  case  work. 

B.  Social  group  work. 

C.  Recreation  (nonmedical). 

4.  Vocational  Services.  A  prime  service  is  vocational  evaluation,  a  study  of  the  patient’s 
work  history,  abilities,  aptitudes  and  interests  for  the  purpose  of  identifying  his  problems 
and  needs. 

Other  services  in  the  vocational  area  are : 

A.  Vocational  counseling. 

B.  Prevocational  experience:  Prevocational  experiences  may  be  defined  as  those 
experiences  offered  in  the  facility  which  simulate  conditions  in  employment, 
but  do  not  include  definitive  vocational  training.  They  are  of  value  to  the 
patient  in  determining  the  relationship  of  his  capacities  and  disabilities  to  a 
given  occupation  and  are  designed  to  build  up  his  confidence  in  his  ability  to 
overcome  the  vocational  handicap  inherent  in  his  disability. 

C.  Special  education:  Special  education  is  defined  as  those  services  provided  in 
the  facility  which  meet  basic  educational  needs  at  elementary  and  secondary 
levels  for  children  and,  when  necessary,  for  adults. 

D.  Vocational  training. 

E.  Placement. 

F.  Travel  training  for  the  blind. 

In  addition  to  the  services  listed  as  properly  falling  within  the  four  basic  areas,  at¬ 
tention  must  be  given  to  special  services  needed  for  special  centers,  such  as  those  deal¬ 
ing  exclusively  with  patients  who  are  deaf  or  hard  of  hearing,  or  centers  that  specialize 
in  rehabilitation  of  the  blind. 
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“MAJOR  PORTION  OF  SERVICES” 


The  Act  uses  the  words  “the  major  portion  of  such  evaluation  and  services  is  fur¬ 
nished  within  the  facility.”  This  does  not  reduce,  in  any  way,  the  requirements  that 
services  shall  be  offered  in  the  four  basic  areas.  Rather,  it  leads  to  the  conclusion  that 
the  major  portion  of  services  in  each  of  the  four  areas  must  be  provided  within  the 
facility. 

The  question  then  arises:  What  is  a  major  portion  of  services  in  each  area?  Vary¬ 
ing  numbers  of  services  properly  fall  within  each  area,  but  a  major  portion  would 
not  necessarily  mean  that  more  than  half  of  the  number  in  each  area  must  be  offered. 
It  is  reasonable  to  assume  that  this  means  that  a  major  portion  of  services  in  each 
area,  considered  in  terms  of  staff  time,  space  required,  and  particularly  patient  time, 
be  devoted  to  each  basic  area. 

Defining  a  reasonable  minimum  of  services  to  be  offered  in  each  area  depends  upon 
the  purpose  of  the  center.  A  list  of  minimum  services  that  must  be  furnished  in  a 
center  exclusively  serving  blind  patients  would  be  different  from  the  list  in  centers 
serving  general  medical  and  surgical  patients.  The  same  would  be  true  of  a  center 
serving  only  hard  of  hearing  patients. 

On  page  40  is  a  table  showing  the  services  which  can  be  offered  in  three  different 
types  of  facilities.  Services  which  must  be  offered  in  the  facility  are  indicated.  Other 
services  listed  are  optional. 
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Code  of  Ethics  of  the  American  Association 
of  Workers  for  the  Blind  (Adopted  July  14,  1953) 

The  operations  of  all  agencies  for  the  blind  entail  a  high  degree  of  responsibility  be¬ 
cause  of  the  element  of  public  Trusteeship  and  protection  of  the  blind  involved  in  services 
to  the  blind.  We  therefore  adopt  the  following  basic  principles,  and  ask  all  agencies 
relying  upon  public  support  for  their  programs  of  service  to  the  blind  to  adopt  these 
principles.  Upon  application,  annually,  the  American  Association  of  Workers  for 
the  Blind  will  issue  its  Seal  of  Good  Practice  to  all  those  agencies  for  the  blind  which 
agree  to  accept  and  to  adhere  to  these  provisions. 

1.  Board.  An  active  and  responsible  governing  body,  with  legal  authority,  serving 
without  compensation,  holding  regular  meetings,  and  with  effective  administrative 
control. 

2.  Purpose.  A  legitimate  purpose  and  with  no  avoidable  duplication  of  the  work 
of  other  sound  organizations. 

3.  Program.  Reasonable  efficiency  in  program  management,  and  reasonable  adequacy 
of  resources,  both  material  and  personnel. 

4.  Cooperation.  Evidence  of  consultation  and  cooperation  with  established  agencies 
in  the  same  or  related  fields. 

5.  Ethical  promotion. 

(a)  Ethical  methods  of  publicity,  promotion,  and  solicitation  of  funds. 

(b)  No  portrayal  of  the  blind  as  helpless. 

(c)  No  use  of  any  living  blind  person’s  name  or  picture  without  prior  permission 
of  individual  concerned. 

(d)  No  granting  of  the  right  to  commercial  manufacturers  or  vendors  to  couple 
their  support  of  programs  for  the  blind  with  their  sales  promotion. 

(e)  No  representation  of  products  as  made  by  the  blind  unless  the  agency  employs 
blind  persons  to  an  extent  constituting  not  less  than  75  percent  of  the  total  personnel 
engaged  in  the  direct  labor  of  production  of  manufactured  blind-made  products. 
Temporary  exceptions  may  be  recognized  in  the  case  of  experimentation  with  new 
products  and/or  processes. 

Direct  labor  production  means  all  work  required  for  preparation,  processing  and  pack¬ 
ing,  but  not  including  supervision,  administration,  inspection  and  shipping. 

Definition  of  blindness:  The  term  “blind  individual”  means  an  individual  whose  cen¬ 
tral  visual  acuity  does  not  exceed  20/200  in  the  better  eye  with  correcting  lenses,  or  whose 
visual  acuity  is  greater  than  20/200  but  is  accompanied  by  a  limitation  in  the  fields 
of  vision  such  that  the  widest  diameter  of  the  visual  subtends  an  angle  no  greater  than 
20  degrees. 

6.  Fund-Raising  Practice.  In  fund-raising: 

(a)  No  payment  of  commissions  for  fund-raising. 

(b)  No  mailing  of  unordered  tickets  or  merchandise  with  a  request  for  money  in 
return.  Exceptions  may  be  recognized  in  the  case  of  agencies  which  use  and  have 
used  seals  as  a  traditional  part  of  their  fund-raising  techniques. 

(c)  No  general  telephone  solicitation  of  the  public. 

(d)  No  entertainment  by  or  in  the  name  of  an  agency  for  the  blind  unless  the 
complete  net  income  from  sale  of  tickets  is  paid  to  the  agency  and  unless  the 
entertainment  is  in  all  other  respects  promoted  in  accordance  with  the  principles  set 
forth  in  the  over-all  statement  of  principles. 

(e)  No  solicitation  of  funds  in  areas  in  which  the  agency  soliciting  renders  no 
substantial  service  to  the  blind  of  that  area. 

7.  Audit.  Annual  audit  of  books  by  a  State,  Federal,  or  independent  certified  ac¬ 
countant  showing  all  income  and  disbursements  in  reasonable  detail. 


41 


8.  Budget.  Detailed  annual  budget,  translating  program  plans  into  financial  terms. 

9.  Activities.  Annual  report  of  work  of  the  agency,  in  reasonable  detail,  including 
a  brief,  informative  statement  of  principal  sources  of  income  and  types  of  expenditures, 
or  an  assurance  in  writing  that  an  audited  financial  statement  may  be  secured  from 
an  accountant  (whose  name  and  address  shall  be  furnished) . 

10.  Information.  Agreement  to  furnish  the  American  Association  of  Workers  for  the 
Blind  such  information  as  will  serve  to  establish  the  right  of  the  agency  to  the  Seal  of 
Good  Practice  of  the  American  Association  of  Workers  for  the  Blind.  This  to  include 
a  financial  statement  certified  by  the  financial  officer  of  the  agency,  in  such  reasonable 
detail  as  may  be  requested;  information  with  respect  to  the  budget  of  the  agency;  ac¬ 
tivities  report  and  forecast  of  future  programs  and  fund-raising  projects.  It  is  agreed 
that  all  such  information  shall  remain  confidential  to  the  Certifying  Committee  of  the 
American  Association  of  Workers  for  the  Blind. 

11.  Appeal.  In  the  event  of  disapproval  of  any  application  for  the  Seal  of  Good 
Practice  any  agency  so  disapproved  shall  have  the  right  of  appeal  to  the  Board  of 
Directors  of  the  American  Association  of  Workers  for  the  Blind  for  a  review  and  final 
decision. 

r 

Regulations  Governing  the 
Vocational  Rehabilitation  Program 

401.35  Rehabilitation  facilities.  If  a  State  agency  desires  Federal  financial  par¬ 
ticipation  in  establishing  public  or  other  nonprofit  rehabilitation  facilities,  the  State  plan 
shall  set  forth  the  criteria  and  standards  relating  to  the  establishment  of  such  facilities; 
and  shall  provide  that  the  State  agency,  prior  to  the  establishment  of  a  rehabilitation 
facility,  will  determine  that  need  for  such  facility  exists.  The  State  plan  shall  further 
provide  for  coordination  between  the  State  agency  and  the  State  agency  administering 
the  Medical  Facilities  Survey  and  Construction  Act  of  1956  (Public  Law  482,  83d  Cong., 
2d  sess.)  to  prevent  duplication  of  rehabilitation  facilities  and  impairment  of  the  objec¬ 
tives  of  the  State  program  developed  under  that  Act. 

401.43  Establishment  of  public  and  other  nonprofit  rehabilitation  facilities.  Federal 
financial  participation  will  be  available  in  expenditures  made  under  the  State  plan  for 
the  establishment  of  public  and  other  nonprofit  rehabilitation  facilities:  Provided ,  how¬ 
ever,  That  Federal  financial  participation  will  not  be  available  in  any  expenditures 
for  the  purchase  or  rental  of  any  land  or  buildings  in  connection  with  the  establishment 
of  such  facilities. 
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